
GCC - FACILITY REQUEST FORM    Date Request Received: ___________
*This facility request form does NOT guarantee that the dates and times requested are reserved. You will 
receive a confirmation once dates and times have been reserved. Facility Request forms should be 
submitted a minimum of 2 weeks prior to the event. Standard requests usually take 2-3 business days to 
process. Special requests may take 5+ business days to process.

BOLDED ITEMS NEED TO BE COMPLETED; INCOMPLETE REQUEST FORMS 
WILL BE RETURNED FOR INFORMATION

Name of Event or Activity:_________________________________________________

Name of Sponsoring Group or Organization:__________________________________

Contact Person: ________________________________________________________

Address:_______________________________________________________________

Primary Phone: (_____) ________________Cell Phone: (_____) ________________

E-mail:_____________________Estimated Number of Participants:________________

Space Requested:
Indicate 1st, 2nd, etc... choice(s) on rooms and activity areas
___ [ ] 1st-3rd Class Room
___ [ ]Youth Lounge 
___ [ ] 4th-6th Class Room 
___ [ ] 3 years to Kindergarden Class Room
___ [ ] Nursery Class Room
___ [ ] Foyer / Greeting Area
___ [ ] Sanctuary / Auditorium
___ [ ] Kitchen
___ [ ] Rear Parking Lot
___ [ ]Other:

Equipment Requested:
[ ] Tables: 6’ rounds (#):______ [ ] Chairs (#):______  
[ ]Tables: 3’ x 6’ (#):______ 
[ ] TV   [ ] DVD / VCR [ ] Internet (Wireless)  [ ] Internet (Cable)
[ ] CPU   [ ] Projector [ ] Projector Screen 
[ ] Portable Sound Cart/Audio/Mic Tables: 18” x 6’ (#):
*[ ] Sanctuary / Auditorium - Sound/Audio/Mic/Media/etc
*Please note: For Sanctuary / Auditorium use a GCC Sound / Media Tech must be present or 
you must have certified a team member with proper training.

 *GCC Sound/Media Tech (Name):______________________________________

 *Trainee Team Member (Name):________________________________________
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Special Needs/Requests:

______________________________________________________________________

Will this event have food/be catered?  YES / NO

Will you be charging admittance to Activity/Event? YES / NO

It is understood that your group will:
Reset / clean the facility / used area after use.
[ ] Put room in order.
[ ] Empty all garbage's to exterior trash cans (rear parking lot).
[ ] Vacuum. 

 Person Responsible: _______________________________

Requested Time(s) & Date(s): 
Time (please include am / pm) 
From: to: 

Date*:
Alt Date:

[ ] Monday [ ] Tuesday [ ] Wednesday
[ ] Thursday  [ ] Friday [ ] Saturday
[ ] Sunday

[ ] One time

[ ] Multiple dates:  [ ]Weekly:   From:   To:
     [ ]Bi-Weekly:  From:   To: 
• • • •
Abide by all facility rules and regulations of Grace Community Church based on 
appropriate group usage policies. Be responsible for the conduct, behavior and location 
of all members of the group. Provide Proof of Insurance, if required.

_______________________________ (Signature)  _______________(Date)
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